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they have risk losing it when a govern-
ment-run system takes over. 

The other approach is to find ways of 
controlling costs, such as discouraging 
the junk lawsuits that drive up the 
cost of practicing medicine and limit 
access to care in places like rural Ken-
tucky; lifting barriers that currently 
diminish the effectiveness of preven-
tion and wellness programs that have 
been shown to reduce health care costs, 
like quitting smoking, fighting obe-
sity, and making early diagnoses; and, 
finally, letting small businesses pool 
resources to lower insurance costs— 
without imposing new taxes that kill 
jobs. 

This second approach acknowledges 
that government already plays a major 
role in the health care system, and 
that it will continue to play a role in 
any solution we devise. But this ap-
proach is also based on the principle 
that government cannot be the solu-
tion. Americans want options, not a 
government-run plan that drives every 
private health plan out of business and 
forces people to give up the care they 
currently have and like. 

The Secretary of Health and Human 
Services acknowledged this concern 
about a health care monopoly when she 
described those parts of the country 
where certain private health plans al-
ready have a monopoly. ‘‘In many 
areas in the country,’’ she said, ‘‘the 
private market is monopolized by one 
carrier . . . You do not have a choice 
for consumers. And what we know in 
any kind of market is a monopoly does 
not give much incentive for other inno-
vation or for cost-effective strategies.’’ 

Well, if this is true of private health 
plans, then it would be especially true 
of a government-run health plan. If a 
government-run plan came into being, 
concerns about a monopoly would not 
just be regional, they would be na-
tional. 

Another problem with a government 
plan is a feature that has become all 
too common in nations that have 
adopted one. Many of these nations 
have established so-called government 
boards as part of their government 
health plans that end up determining 
which benefits are covered and which 
benefits are not covered. Our former 
colleague and the President’s first 
choice for HHS Secretary, Tom 
Daschle, envisions just such a board in 
his widely cited book on the topic. 
‘‘The Federal Health Board,’’ he writes, 
‘‘would promote ‘high value’ medical 
care by recommending coverage of 
those drugs and procedures backed by 
solid evidence.’’ 

What this means is that the Federal 
Government would start telling Ameri-
cans what drugs they can and cannot 
have. We know this because that is ex-
actly what is happening in countries 
that have adopted these government 
boards. They have categorically denied 
cutting-edge treatments either because 
the treatments cost too much or be-
cause someone in the government de-
cided the patients who needed it were 

either too old or too sick to be worth 
the effort. When these countries en-
acted health boards, I am sure their in-
tention was not to delay and deny care. 
But that is exactly what these govern-
ment boards are doing. 

The writer and commentator Vir-
ginia Postrel, who has written for the 
New York Times and the Wall Street 
Journal recently wrote an account of 
her own first-hand experience with 
breast cancer and her ability to treat it 
successfully with the drug Herceptin 
here in the U.S. Postrel said the avail-
ability of the drug increased her 
chances of survival from a coin flip to 
95 percent. A year after beginning her 
treatments, Postrel wrote that she had 
no signs of cancer. 

In the same article, Postrel points 
out that the situation is far different 
in New Zealand, where a government 
board known as Pharmac decided that 
Herceptin should not be made available 
to some cancer patients in that coun-
try. As one cancer doctor in New Zea-
land put it, New Zealand ‘‘is a good 
tourist destination, but options for 
cancer treatment are not so attractive 
there right now.’’ Bureaucrats in New 
Zealand finally relented and allowed 
coverage for Herceptin, due in part to a 
public outcry over the limited avail-
ability of the drug. 

New Zealanders have also been de-
nied access to drugs that have proven 
to be effective in reducing the risk of 
heart disease and strokes. According to 
an article from 2006 in The New Zea-
land Medical Journal, the restrictions 
placed on statins by New Zealand’s 
government board significantly ham-
pered the preventative approach to 
heart disease. As the authors of the ar-
ticle put it, ‘‘[it is probable that . . . 
this one decision] has caused more 
harm and premature death to New Zea-
land patients than any of their other 
maneuvers.’’ 

Americans want health care reform. 
But they do not want reform that de-
stroys what is good about American 
health care in the process. They do not 
want a government bureaucrat making 
arbitrary decisions about which drugs 
they or their loved ones can or cannot 
take to treat an illness. And they do 
not want to be told they have to give 
up the care they have. Americans do 
not want a government-run health 
plan. And they certainly do not want a 
government board to dictate their 
health care coverage. They want real 
reform that solves the problems they 
face without sacrificing the benefits 
they enjoy. 

Mr. President, I yield the floor. 
f 

RESERVATION OF LEADER TIME 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, leader-
ship time is reserved. 

f 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there 

will now be a period of morning busi-
ness for up to 1 hour, with Senators 
permitted to speak therein for up to 10 
minutes each, with the time equally di-
vided between the two leaders, or their 
designees, with the majority control-
ling the first half and the Republicans 
controlling the second half. 

The Senator from Illinois is recog-
nized. 

Mr. DURBIN. Mr. President, I ask 
unanimous consent that I may speak 
for 15 minutes. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

f 

GUANTANAMO 

Mr. DURBIN. Mr. President, for the 
last month, the Republican leader from 
Kentucky has come to the floor and ar-
gued that we should not move detain-
ees currently in Guantanamo into the 
United States, even for trial. Luckily, 
the President, the Attorney General, 
and the head of the joint military 
chiefs of staff have come to the conclu-
sion that it is in the best interest of 
the safety and security of the United 
States that one of these notorious ter-
rorists be brought to the United States 
for trial. So it has been announced 
today that Mr. Ahmed Khalfan 
Ghailani is being brought to the United 
States, to New York, for trial. 

Luckily, this administration is not 
following the advice and counsel of 
Senator MCCONNELL and some on his 
side. It is time for this man to face 
trial. What is he being charged with? 
He is being charged as one of those in-
volved in the 1998 embassy attacks in 
Africa. This Tanzanian national has 
been held in Cuba since September of 
2006. He was captured by our forces, 
and others, in Pakistan in 2004 and 
transported to Guantanamo. He is 
being charged with his involvement in 
the 1998 bombings of U.S. Embassies in 
east Africa, which killed 224 people, in-
cluding 12 Americans. 

The position being taken by the Re-
publicans in the Senate is that this 
man should not be brought to the 
United States for trial. I think they 
are wrong. I think it is time that he 
answered for the crimes being charged 
against him. Twelve Americans died as 
a result of what we believe was his con-
duct. He needs to be held accountable. 
This argument that he cannot be 
brought to the United States and tried 
would virtually allow this man to es-
cape punishment for the crime that we 
believe he committed. The Repub-
licans’ position that he should not be 
brought to the United States because 
somehow, if he is being held in a prison 
in the United States, it is a danger to 
the rest of us cannot be supported in 
fact. 

There are 347 convicted terrorists 
presently being held in U.S. prisons— 
not one has escaped—in supermax fa-
cilities and no one has ever escaped. 
For the Republicans to argue we can-
not bring this man to the United 
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